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Attachment 4.1943 
Supplement I ,  Page I 

MEDICAL ASSISTANCE 
State: NORTH CAROLINA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

Payment for Home Health, Private Duty Nursing, Extended Services for Pregnant Women, Clinic Servicesand 
Rehabilitation Services: 

FY 2003 - 5% reduction to Private Duty Nursing; No adjustment for otherservices. 
Note: The agency was enjoinedby court order from 
implementing the5% reduction to Private Duty Nursing. 

FY 2004 - SPA 03-014, submitted to CMSon November 7,2003, with an effective date of October1, 
2003, has theeffect of restoring the rate forPrivate Duty Nursing to the pre FY 2003 level. No 
adjustment for otherservices except for medical supplies asindicated below. 

FY 2004 - Rate increase for ostomy suppliesas detailed in the Division of Medical Assistance Provider 
Manual for Home Health and Private Duty Nursing, Maximum Reimbursement Rate Schedule 
section. (Effective date November 1, 2003) 

Reference- Supplement to Attachment 4.19-B: Section 5 Page 1, Section 7 Page 2, Section 8 Page I ,  Section 12 
Page 3, Section 13 Page I ,  Section 20 Page 1 and Section 23 Page 6 
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